Approve* for use through lO/ai/aoC^OMB^SSvooaz 

Undsr the P aper *o. * RgducHon Act of 1 985, no parsons are required to respond 

DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 


*f I Declaration 
Submitted 
with Initial 
Filing 


I I Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 

1577 V 

First Named Inventor 

Youval BRONICKI 

COMPU 

BTE IF KNOWN 

Application Number 


Filing Date 

* 

Art Unit 


Examiner Name 



As the below named Inventor, I hereby declare that; 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which Is ciaimed and for whic h a patent is sought on the invention andtlad 

A METHOD, A LANGUAGE AND A SYSTEM FOR THE DEFINITION a Kin 
IMPLEMENTATION OF SOFTWARE SOLUTIONS utMNmoN AND 


the specification of which 


(Title of the Invention) 


□ 


attached hereto 
OR 


was filed on (MM/DD/YYYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DD/YYYY) 


(If applicable). 


Prior Foreign Application 
Number(s) 

Country 

Foreign Filing Dato 
(MM/DD/YYYY} 

Priority 
Not Claimed 

K ,| V ii\y ib 

Certified Copy Attached? 

60/419,594 
— | Addilional foreign aDDllcation nur 

US 

rib Am nro i;«K-w< ^« - n , , i_ 

10/21/2002 

□□□□ 





Appfov^forufte ihrough 10/31/200^^8 065 V0032 


u^r ag PapMWri< RBdlinlton ^ of 1BBS , no WfaonB 9M ^ s r ^ S^^^gi^^^^^^ 

DECLARATION — Utility or Design Patent Application 


Direct all correspondence to- f^l Customer Number 
« 1 or Bar Code Label 


Edward LANGER 

c/o Landon and Stark Associates 

Name 


Correspondence address below 


One Crystal Park, Suite 210 
Address ^ 011 Crystal Drive 
Arlington 


USA 
Country 


703.486.1150 

| Telephone 


22202 


703.892.4510 
Fax 


M« h fru 9 e'! tl^l^?rC%^tt^^^;|R^ S£S^&*W% °" •"*-»*." ond be,ief 
made are punishable by fine or Imprisonment or to* undeTin n <? ?• «nn5 _-'2 , ?i!S? t,ec J h ^L w ? IIful fal6e statements and the like so 
validity of the application or any patent tesutd Ither^*' 16 U - SlC - 1001 and ,hat such willful fa '« statements may jeopSrdlze the 


NAME OF SOLE OR FIRST INVENTOR ; | Q A petition has bean filed for this unsigned inventor 

I Given Name Y ° Uval BRONICKI "~ 
I (first and middle Ilf an vl) family Name 
1 1 J v or Surname 

1 Inventor's [/ f * 7 
1 Signature r s~l—&^1^-*7 — 


i AmiKam 

1 Residence: City 

' State 

Country 

"lL 

Citizenship f 

i s<\ iNunt at. ^ , 

1 Malilnq Address 


i MmiKam 
1 c>ty 

State 

37830 

ISRAEL 

Country 1 


Given Name 


Ofer 


BRANDES 


| " ■ ■■■ 1 or Surname 

I Signature Z^^ 7 B^g^^^ 

Date JS-Stft'OS 

1 Kfar-Saba 

1 Residence: City 

State 

ISRAEL 

country 

IL 

t^. It I-* i-i u : _ 

1 Mailing Address 1 1 Rashi St. 

1 Kfar-Saba 

1 City 

1 tj^J Additional inventors are being named on the 1 sup 

State 

ptemental Additional Inve 

44373 

ZIP 

ntor(a) sheet(G) PTO/SB/0 

ISRAEL 

Country 1 
2 A attached hereto 1 
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PTO/S6702A (10-00) 
Approved for use through 10/31/2002. OMB 0651^0032 


Undsr the P^rwo* Reduction Acl of ig, no persons are required to re^nd tQ^^^^^^j^^^^^^ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J of 1 


Name of Additional Joint inventor, if any: J" 


Yishay 


□ A petition has been fifed for this unsigned inventor 


Given 
Name 


Inventor's 
Signature 

Naita 


RASKIN 


Family Namo 
or Surname 


Residence: City 


State 



Country 


1 16 Mark St. 

Mailin g Address 

16 Mark St. 


Mailing Address 

iai-Aviv 


City 


ZIP 


Name of Additional Joint Inventor, if any: 


ISKAhL 

Cour 


Yarlv 


P A petition has been filed for thia unsigned Inventor 


Given 
Namo 

Inventor's 
signatu re 
Tfl AvIV 


Family Name 
or Surname 


SHAKED 


. Residence: City 

|auA Yehuda HaMacabi St. 

Mailing Address 


State 


ISKbAL ' 
Country 


Citizenship 


30A Yehuda HaMacabi St. 

Mailing Address 

~ Pel aviv 


Citv [State 

Name of Additional Joint Inventor, if any: 


|b2UUb 


' ISHhAL 
Country 


Smadar 


Given 
Name 


inventors 

i% W ra - 


VIV 


^^^^ ^wch 


□ A petition has been filed for Ihta unsigned inventor 


Family Name 
or Surname 


SZEKELY 


£A — 


■ Re slde nc_e: Cftv 

[4 AvshaioYn Haviv St. 


State 


ISKAbL 

Country 


Mailing Address 

| 4 Avshalom Haviv St, 

Mailing Address 

Tel Aviv 

City 


7E 

Citizenship 


2 <&p~-nK 


State 


ISRAEI 
Countr 



Washington 



Please type a plus e(gn (+) Inside this box 


Approved for us© through 1 0/3 1 72002^0 MB wsvo ?a is 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 

E Practitioner(s) named below; 


Application Number 

unless It diaplay a valid OMB control number. 

Filing Date 


RrStNamedl ?M0D..l 

.YPWyal BRONICKI 

Title DEFINITION 

VfaWOtJAOe AND A 3 VOTCM rOK Tl IE- 
*ND IMPLEMENTATION OF SOFTWARE 

Group Art Un fif OLUriONS 


Examlnar Name 



Place Customer 
Number Bar Code 
Label here 


Please change the correspondence address for the above-identified application to- 
L — I The above-mentioned Customer Number 
OR 

□ Practitioners at Customer Number I 
OR ' 


Place Customer 
Number Bar Code 
Lebolhere 


[X~~] Firm or 
A — I Individual Name 


Address 
.Address 


City 
Country 


EDWARD LANGER c/o Landon and Stark Associates 


One Crystal Park, S uite 210 
^011 Crystal Drive 


Telephone 
I am the: 
ED Applicant/Inventor. 


Arlington 
USA 
703-486-1150 


VA 


I 703-892-4510 


□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) la enclosed. (Form PTO/SB/96). 


-Name 


Signature 


Youval Bronicki 


SIGNATURE of Applicant or Assignee of Record 


Pate 


& *Total of _ 


„formQ are etibmitted. 


Please type a plus sign (+) insld® this box 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


Examiner Name 


Group Art Unff LUTIONS 


| Attorney Docket Number I 1577 


I hereby appoint: 

□ Practitioners at Customer N umber 
OR 

H Pr actitioners) named below 

Name 


Place Customer 
Number Bar Code 
Label hero 



— ^— ^— urom wun, 

n aS Th! ^ 9Q ^Pon^ence address for the above-identified application to- 
LJ The above-mentioned Customer Number 

□ Practitioners at Customer Number I 
OR 1 


(X~ 1 Firm or 

1 — 1 Individual Name 


P/ace Customer 
Number Bar Coda 
Lsbel hero 


Address 


Address 


EDWARD LANGER c/o Landon and Stark Associates" 


One Crystal Par k. Suite 210 
<WM Crystal Drive 



I am the: 

Applicant/Inventor. 

Q Assignee of record of the entire interest. See 37 CFR 3 71 
State ™»* undsr 37 CFR 3. 73(b) Is enclosed. (Form pj-Q/SB/96L 


Name 


Signature 


Date 



^s^liS ^s^^g ; ** entire ,nterest s ^ = ^ ^ s ^ 

QC«Total of r " ' ~ 


_fonns are subm i tted . 


Please type a plus S | gn (+) inside this box 


Application Number 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Fifinfl Date 


First Named Inv, 


Title 


DEFINITION 


Group Art u n S QLljmm 


Examiner Name 


Attorney Docket Number 


jYouval BRONiCKI 


1577 


I hereby appoint; 

□ Practitioners at Customer Number 

H Pr actitioners) named bei^w 

Name 


Pfece Customer 
Number Bar Code 
Label hero 


_3_CL564 


□ Practitioners at Customer Number I 
o/? 1 


|X~[ Firm or 


Place Customer 
Number Bar Coda 
Label here 


Individual Namp 


Address 


Address 


City 


Country 


EDWARD LANGER c/o Landon and Stark Associates 


One Crystal Par k. Suite 210 
JW'M Crystal Drive " 


Telephone 


Arlington 
USA 


^State I VA 


Zip I 22202 


703-466-1150 


I arn the: 
ID Applicant/Inventor. 


.Fax I 703-892-451 O 


_Name 


Signature 


Date 


Yish 


>SKIN 


^ 'Tota l of 5 .forms are submitted. 


Please type a plus sign <+) inside this box Q 

AftflftfVW4S . , iL PTO/SB/81 (02-01) 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


f,rstNarnQdl Wffl uu , 


™» DEFINITION^ 

Group Art Unf QLOTI °^ 


Examiner Name 


Attorney Docket Number 


jYouval BRONICKI 

*ND IMPLEMENTATION O^gg lgp 


1577 


I hereby appoint; 

□ Practitioners at Customer Number 
OR 

ELJ Practftloner(s) named below 


Place Customer 
Number Bar Code 
Label here 


Name 


-EDWARD LANGER 


Registration Number 


30,564 


□ Practitioners at Customer Number I 

OR 1 


[Xl Firm or 

1 j Individual Name 


Place Customer 
Number Bar Code 
Label here 


Address 


Address 


City 


Country 


EDWARD LANGER c/o Landon and Stark Associates" 


One Crystal Park . Suite 210 
^0 1 I Crystal LWe 


Arlington 


USA 


State 


VA 


Zip I 22202 


Jfele phone 
I am the: 
ID Applicant/Inventor. 


703-486-1150 


I 703-892-4510 


□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 

SIGNATURE of Applicant or Assignee of Record 


-Name 


Signature 


Date 


Yariv SHAKED 


JM.A 


Please type a plus sign (+) inside this box 


AflftlWtt . tl PTO/SB/S1 (02-01) 

^^^^ 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


Tl»o DEFINITION 


Group Art unfP LUTIONS 
Examiner Name 


Attorney Docket Number 


— — , W1 _ m' SVGTtrfl i l FOR THF 

<\ND IMPLEMENTATION OF SOFTWARE 1 


1577 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner^ named below: 


P/aca Customer 
Number Bar Cede 
Label here 


Name 


EDWARD LANGER 


Registration Numbar 


30,564 


Please change the correspondence address for the above-identified application to 
LJ The above-mentioned Customer Number «PP»cauon to 

OR 

Practitioners at Customer Number 
OR . — 


|X^[ Firm or 


Place Customer 
Number Bar Code 
Label here 


Individual Nama 


Address 


Address 


City 


Country 


EDWARD LANGER c/o Landon and Stark Associates 


One Crystal Pa rk. Suite 21 0 
2U M Crystal Drive 


Arlington 


Telephone 


USA 


State I VA 


Zip I 22202 


703^486-1 1 50 


I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3 71 
— st *t*™°nt under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96>. 


_Fax 1703-892-4510 


Name 


Signature 


Date 


SIGNATURE of Ap 

Smadar SZEKELY 


?Hcant or Assignee of Record 


K3 * Total of ~ — _ _ ^^^^^^^^^ 


_forms are submitted. 


Burden Hour Statement: This form Is o~trma!ad ir -a — i ! . 


